
 

 

Nursing Program Identification Information 

 

Name of Program:________________________________________________________ 

 

Type of Program: ____VN ____ADN ____BSN ____Alternate Entry 

 

Name of Program Director:_________________________________________________ 

 

Mailing address of nursing program: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

BON Approval Status: ____Full ____Full with Warning   ___Conditional 

____Initial ____Initial with Warning 

 

 

Name and Contact information for Individual Submitting Application to the BON: 

 

Name:___________________________________________________________________ 

 

Address:_________________________________________________________________ 

 

City and State:_____________________________________________________________ 

 

Phone Number:_____________________________________________________________ 

 

Email Address:______________________________________________________________ 

 

FAX:_______________________________________________________________________ 

 

 

 

I, ____________________________________, hereby attest to the truth and accuracy of the 

 

Information in the application. 

 

Signature of Individual Submitting Application 

 

___________________________________________________________________________ 

 

Print Name__________________________________________________________________ 
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